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tortuous branches of the temporal artery converged and into which 
they manifestly opened ; the same condition existed, though to a less 
degree, on the right side; the occipitals seemed to be but slightly in¬ 
volved. The pulsation was very marked in all parts of this mass of 
enlarged vessels, notably so in the central enlargement. A thrill was 
felt on placing the finger upon the vessels, and also a feeble bruit: the 
entire series of vessels was easily compressible. The patient had no 
pain, only a sense of discomfort about the head, and, when he stooped 
or made a violent effort or indulged in drinking, he felt a distressing 
sense of distention. The patient was very anxious to obtain relief, as 
the tumor had grown so rapidly as to cover the entire left side of the 
scalp, and the vessels were beginning to dilate on the opposite side. 
Both of the external carotids were then ligatured—below the lingual 
arteries so as to control the circulation through the occipitals—a pro¬ 
cedure advocated by Bruns, because it seemed that the circulation 
thiough the scalp could thus be most effectually controlled. It was 
found at the time of operation that the central mass consisted of a 
large ampulla, with which several dilated arteries communicated. The 
pulsation ceased after the operation, and the dilated vessels gradually 
disappeared, but the ampulla still remained, although it no longer pul¬ 
sated. While the cure in this case was not perfect, the operation per¬ 
formed seemed to give the best results. Extirpation of the tumor was 
another alterative, but it was limited to cases in which the mass was 
circumscribed and, while sometimes successful, was often fatal.— N. Y. 
Surgical Society , February 9, 1SS7. 

VI. Ligature of the Popliteal Artery in Elephantiasis of 
the Leg. By Emanuel Dagnino, M. D. (Caraccas, Venezuela). 
Three cases are reported with a favorable result in each. (1). In a 
middle-aged man with his left leg and foot enormously enlarged by 
elephantiasis, the popliteal artery of that side was ligatured with con¬ 
siderable difficulty, owing to the alteration of the tissues of the limb 
by the disease ; the wound healed in about fifteen days and from that 
time a marked amelioration of the elephantiasis was observed, which 
continued until his discharge two months later. (2). In a man, set. 
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42, with elephantiasis of both legs, the left popliteal artery was liga¬ 
tured with results so satisfactory that the patient urged similar treat¬ 
ment of the other limb. (3). This was done, and in due time the 
patient left the hospital nearly in perfect health, after an intercurrent 
attack of yellow' fever. From these cases the author is inclined to ad¬ 
vise ligature before amputation, which usually produces but temporary 
relief, the disease soon reappearing in another region .—Therapeutic 
Gazette, Feb., 1S87. 

James E. Pilcher (U. S. Army). 

HEAD AND NECK. 

I. Penetrating Wound of the Head; Loss of Brain Sub¬ 
stance ; Right Hemiplegia; Aphasia; Recovery. Dr. 
Cham bard -H knon* (Lyons). A boy, jet. 9, losing his hold while slid¬ 
ing down the banisters, fell from the height of a second floor into the 
well of the staircase. He came down head foremost onto the edge of 
one of the bottom steps, so that his skull was shattered and fragments of 
brain were thrown to a distance of one metre. These fragments col¬ 
lected together formed a mass about the size of a blackbird’s egg. 
The patient was seen a few minutes afterwards. Over the middle of 
the left parietal bone there was a wound penetrating into the brain, 4 
centimeters long, from which there was escaping blood, cephalo-rach- 
idean fluid and cerebral pulp. A small fragment of bone lying loose 
in the wound was withdrawn at once. The edges of the w'ound were 
cleansed with a sponge. Although the patient was in a comatose state 
the pulse And respirations were fairly good and the lips had a good 
colour. No other injuries were found about the body. The right ear 
was severely cut; the right eye was hidden under a mass of ecchymo- 
sis. There was a large fluctuating effusion of blood reaching from 
the middle of the forehead to the wound in the left parietal region. 
Through this tumour the fracture could be felt extending from the bor¬ 
der of the right orbit to the penetrating wound on the left side. The 
child’s head was covered with a bladder full of ice, and a little later on 
under this was placed an antiseptic dressing. 

After a few hours the movements of the left side of the body had 



